[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N5 2

DOCUMENT # 744821 (0)

THE SOUTHWIND CONDOMINIUM ASSOCIATION, INC.

FILE NOW: Fl

FLORIDA DEFPARTMENT OF STATE -‘
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

G RN AR

F’nncipai Place of Business Mailing Addr-a-s_s.

5499 § ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

5499 S ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

3. bate Incorporated or Quaiified 3a. Dale ¢f Last Report

11/02/1978 03/02/1995
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Numbar Applied For
21 — 26| 59-1954748 Mot Applicable
___ Stite, Apt #, elo. Suite, Apl. #, etc. 5. Corlioate of Status Desired 0 $8.75 Addlitional
221 E| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 e EI Trust Furd Conlriogtion t Added to Faes
p GCountry L Gaountry 8. This comporation has labitty for intarigibie tax under s. 199.032,
24 [EI 29] [0 Florica Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
{_" T 81| Mame
DE GANAHL JAMES 82| Steet Acddress (PO, Box Number is Not Acceptable)
104 OAKS COURT
SANFORD FL 32771 8
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Seclions 6170502 and 6171508, Florida Statutes. the abave namad corporaban subrmits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change vras authorized by the carporation's board of directors. | hereby accept the appointrnent as reqisterad agent. | am
famihar with, andt accept the obligations of, Section €617.0503. Fonda Statutes,

SIGNATURE _ U . . i SR oy T S £ =
sz A o fegesterad agent and Tt ©appds abic (R E Registorers Agent Sagrihures rguuini vl 41 riwe 1514w AIE
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OFFICE 115 AND DIRECTORS I -2
TIILE PD [JDtLete T1TILE [JChange  [T] Addition
NAM: HANS, TEWS 12 NAME
smeeranonzss [ 1508 SPRING LAKE DR 13 STREET ADDRESS
Cily ST 2IP ORLANDO FL 140ITY-51- 2P
TilLE VD [C]DELETE 71 TILE [Jctange [ Additan
NaKE LEPOW, NIEL 22 NAME
smeeraooress | 2465 VIA GENOVA 23 SIREET ADDRESS
aly- stz APOPKA FL 32712 . 2 ACTY-S1- 7P
TITLE TD [CJOELETE 31TILE [(O¢Change ) Addition
HAME CLARK, CAROLYN 32 NAKE
sieertooness | 5499 8. ATLANTIC AVE, #903 33SIREET ADDRESS
cre-si-zr | NEW SMYRNA BEACH FL 32169 54 01TV -51-2P
LI S0 CJOELETE 41T ClChange  [[] Adéition
NAME FORETIC, MAUD 4 2 NAME
SIRFET ADDRESS 525 S LONGVIEW 4 3SIREET ADDRESS
| cvestoe | LONGWOOD FL 32779 o 440ITY - 5T-2P -
e D arficre 51THLE D. Clchange  pA Addtion
NAME DEDELOW, EDWARD 52 NAME ToHN DAV €5
swerranoress | 907 ARABIAN AVE sastieeTanonss | 2L § . LowaTY RO Y19
CITv-S1-2P WINTER SPRINGS FL 32708 saovstze [EpHud e oTA FL 2246 -
TLE D [JDeLETE B 1 TITLE Clchage [ Addtion
MAME LOGERFO, THOMAS 62 NAME
STREFT ADDRESS 5499 S ATLANTIC AVE 63 STREET ADDRESS
CATY-ST- 7P NEW SMYRNA BEACH FL 32189 §4CITy-S1-2P

Zad

“SIGHATURE ANO TYPED OF PRINTED N,

AME OFfSIGNING OFFICER OR

1 an address

&ﬂEi:TOR

ACYEE

14, | do hereby cerlify that the information supplied with this filing is voluntariy furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certfy that the information indicated on this annual repart or supplementa’ annual report is true and accurate and thal my s:gnature shall have the same legal effect as if made under
aath: that I am an officer or direclor of the corporation or the receiver or trustes empowsred 1o execute this report as reguired by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or BE:ZKS if %mged, or g\ gr) atlachmegt wit
SIGNATURE: €%y

Uit Phoms &

CR2E037 (12/95)



